
OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE Secretary of State 

FEBRUARY 10,2000 0037713-9 

NATIONAL CORPORATE RESEARCH LT 
1 W OLD STATE CAPITAL PLZ #805 
SPRING-&LD, IL 62701-0000 

RE NETWORKIP. L.L.C. 

DEAR SIR OR MADAM: 

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE 
STATE OF ILLINOIS. ENCLOSED PLEASE FIND AN APPROVED APPLICATION OF 
ADMISSION. 

THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT PRIOR TO THE 
FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT YEAR. 
A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED AGENT AT 
THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 60 DAYS 
PRIORTO ITS ANNIVERSARY MONTH. 

SINCERELY YOURS, 

JESSE WHITE 
SECRETARY OF STATE 

DEPARTMENT OF BUSINESS SERVICES 
LIMITED LIABILITY COMPANY DIVISION 
TELEPHONE (2 17)524-8008 

JW:LLC 

Springfield, Illinois 62756 



FEBRUARY 10,2000 

LIMITED LIABILITY co. DIV. 
JESSE WHITE 

SECRETARY OF STATE 
Room 359. Howlen Building 

1 .Limited Liability Company riame: 1 -L - c -  

2. The assumed name, otherthan the t rueeomoanme.  underwhich the LLC proposesto transad 

(Must comply with Section 1-10 of ILLCA or article 2 below appllss.) 

business in Illinois i s  - ’  

(11 applicable, a farm LLC-1.29;~A&licalion 10 Adopt an Assumed Name, is required to be completed and attached to this 
application.) 

- 

3. Federal Employer Identification Number (F.E.i.N.): 752842014 

Texas 4. Jurisdiction of Organhation: 

9/30/99 5. Date of Organization: 

perpetual 
(See f114 on back) 

6. Period of Duration: 

7. The address, including county, Of the office required to be maintained in the jurisdiction Of its 
oraanizatlon, or ii not required, of the principal place of business (Post office box alone and d o  are 
unacceptable): 

Suite 168 119 West Tyler Street 
Number 

Longview 

S Y W  Strest 

TX 75601 Grew 
COUlHY ZIP Cad0 cny/stste 

National Corporate Research, Ltd. 8. Registered agent: Flra Namo Middle Name Last Name 

One West Old State Capial Plaza. Suite 805 

Springfield Illinois 6270’ 
CwnW 

SYlte It Registered Office: NYRIDer Street 

(P.O. Box or do 
are unacceptable 

The date on which this foreign LLC first did business in IllinOiS: 

ZIP Code 

upon qualification 

w 

g 



. 

LLC-45.5 
10. The purpose or purposes for which the company is organized and proposes to conduct in this 

State: Include the business code # (iRS Form 1065). 

Provide Telecommunication Services 

11. The limited li pany is managed by: 
W 

teed in member(s) 

12. The Illinois Secretary of State is hereby appointed the agent of the limited liability company for 
sewice of process under the circumstances set forth in a subsection (b) of Section 1-50 of the 
ILLCA. 

13. This application is accompanied by a certificate of good standing or existence, as well as 
a copy of the artfcles of organization, as amended, duly authenticated within the last thirty 
(30) days, by the officer of the state or country wherein the LLC is formed. 

14. If the periad of duration is a date certain and is not stated in the Articles of Organization 
from the domestic state, a copy of that page from the Operating Agreement stating the date 
must also be submltted. 

15. The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this 
application for admission to transact business is to the best of my knowledge and belief, true, 
correct and complete. 

'Pleas8 refer to Sections 17820(d) and (e) 01 the Administrative Rules 
UC-ITJ I 


